Flle on or betora May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIDA DEA.RRTME}:JT OF STATE

FiLb Ll
Katherine Harri ECRETARY CF STATE
ANNUAL REPORT Secrotary of State. OIVIEIOH OF CORPORATIONS

CIVISION OF CORPORATIONS

¢
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 99 MAY | 0 PHL
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T Narme and Maiing Adaress TOBO0UU0LIoST |
of Limid Rag el opep rTB%HM# OF CALIFORNIA, I

.C. 1a. Principal Place of Business Address

1801 CLINT MOORE ROAD, SUITE 100 1801 CLINT MOORE ROAD, SUITE

BOCA RATON FL 33487 BOCA RATON FL 33487
2. Principal Place of Business ) 2a. Mailing Address 3. Date Organized or Qualified | 3a. State ol Formation

| oy CV A e ey ) 09/23/1998 FL
Suite, Apt. #, etc. Suite, Apt. #, elc.
<o R A 4. FEI Number D Applied For
Ty & Stale ity & Stale oy - oo vy [ ot Avmicanie
Wes o \)\"\'{_A e ) - :
g . Data of Last Report 6. Certiticata of Status Desired
Zip Country o Zp Country
/\\ . el ’]' 58 75 Additional Fee Hequired
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agenl/OHice
NASS, CORY B Name
1801 CLINT MOORE ROAD, SUITE 100
BOCA RATON FL 33487 Streat Address (P.O. Box Humber is Nol Acceplable)
’ !
Suite, Apt. ¥, elc, 1_|% ——
/] gT‘l/
City ZpCode 71
FL

9. Pursuant to the pravisions of Seclions 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits 1his statemant for the purpose of changing
its registared otfice or registerad agent, or both, in 1he State of Florida Such change was authorized by atfirmative vole of & majority of the members. | hereby accept the appointment
as registered agent, and accept the obligatons.

SIGNATURE DATE

(Reg slered Agect Accephng Auponiiment) (NOTE Fog.alered Agant sgnatar reqnid when ool gl T T T

10. Tiie Managing Members/Managers Business Stroel Address City. State and Zip Code

MGR | NCESIS CAPITAL MANAG, 1801 CLINT MOORE ROAD, SUI BOCA RATON FL

200025874 Fhs——48
-5/13739--31117--016
AR 100,75 ]85, TS

4

1. 1do heraby cantity that the information supplied with this filing does not qualify tor the exempbion stated in Section 119.07(3) {i). Florida Statutes. | further certify that the information
ndicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing méember or manager of the

ited liability company or the receiver or trustae empowered to executs this report as required by Chapter 608, Florida Statutes: and that my name appears in Block 10, or on an
attachment with an address.

. < ) e . ! Vs

SIGNATURE /"S T~ TN o -S. .\'c,} AN LS Bl YR IR &V | .3(.11 'Au& (("J’:‘)uy
fi\(iNAf)"”::{U YRR L ORI TE [ MARTE €08 SR IRIE B AL ilN!w-h)! FALLE PR R S by i [] . ‘ ﬁ iy frl)

INHSEIQ R (12-98}

o



